e ]

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # M14651 (7)

1. Corporation Name

VAGABOND ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

RN RMAR GG

Principa’ Place of Business Maiting Address
18101 COLLINS AVENUE 230 188TH AVENUE
MIAM BEACH FL 33160 MIAMI BEACH FL 33160
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1985 04/27/1995
2. Principal Place of Business N 28. Mailing Address 4. FE! Number Applied For
2] YYD -CoLLivs - AVE |2 59-2520432 Not Appiicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certificate of Status Desirad 0 $8.75 Additional
22} _ 2T'| Fee Regquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
| miasmi ~DEACh - 28] Trust Fund Contriution a Added 1o Fess
L Zip Country - Zip Country 8. This corporation has liability for intangible tax under s 190.032,
22| FL. 33 1L 4 (5] DADE 20] 30 Florida Statutes O yes CIno
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOBERGE, JACQUES 82| Street Address (P.O. Box Number is Not Acceptable)
230 188TH ST
MIAMI BEACH FL 33160 83
84| Ciy FL asl 2p Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _— P
Sigrwature, lyped or printed name of registered agent and tite £ apgicable {NCTE: Regislered Agenl sgnature recuired when remstating} DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P {"] DELETE 1 1TIMLE [ Crange [ Additien | =
NAME ROBER(GE, JACQUES 12 NAME b
sineeranbness | 230 188TH STREET 1.3 STREET ADDRESS &
OTY-51-2 MIAMI BEACH FL 1A CITY-5T-2IP &
TILF [ DELETE 2 1TME [ Change [ Addition |
MAME 2.2 NAME
STREFT ADTRESS 2.3 SIREET ADDRESS
| CITY-S1-2IP 24 CITY-5T-21P
TILE [ DELETE 3 1TILE [7] Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GiTY-§7-2iP 340TY-81-71P
TILE [1 DELETE 4.1 TITLE [ Change O Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IF 4.4 CiTY - SI- 2P
THILF [J DELETE 5. 1TITLE [ Change [ Addition
NAMZ 5.2 NAME
SIKEE| ADDRESS 5.3 STREET ADDRESS
Ciry-SI-2IP 54 CITY-51-2IP
TITLE [ DELETE B 1TITLE [0 Change  [] Addition
NANME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-§1-21P
14. | do hereby certify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k], Florida Statutas. I further
certify that the information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.
SIGNATURE: §/¢  Kolret g JACAVES - RoBERGE, 4/26/26 35932
SIGNATUJE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR Detti Daane Piona & e o o




